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APPENDIX |. EXAMPLE NPDES CAFGPERMIT ANNUAL REPORT FORM

NPDES CAFO PERMIT ANNUAL REPORT

NPDES Permit Number: Reporting period (mm/dd/yyyy - mm/dd/yyyy):
TN A ©ccoe & 111 lzgf) - 121811201
Facility Name :

Hic Kory f@rrw,r ba,?r‘t./
1. TYPE AND NUMBER OF ANIMALS v

Report the maximum number of each type of animal confined at this facility at any one time,

Type Number in Number Housed
Open Confinement Under Roof
Mature Dairy Cows T0 Y450
Dairy Heifers /&8
Veal Calves _ S0 160
Other Cattle

Swine (55 Ib. or more)

Swine (under 55 1b.)

Horses

Sheep or Lambs

Turkeys

Chickens (broilers)

.f:hickens (layers)

Ducks

Other: (specify)

H. MANURE, LITTER, AND FROCESS WASTEWATER PRODUCTION

Report the estimated amount of manure, litter, and process wastewater that were generated at this facility in the
12-month period covered by this report.

A. Amount of manure generated in the 12-month period covered by this report. ,) (444, (tons)

B. Amount of litter generated in the 12-month period covered by this repott. (tons)

C. Amount of process wastewater generated in the 12-month period covered by this report. 2 +7] 4 |\(ga110ns)

g
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111, MANURE, LITTER, AND PROCESS WASTEWATER TRANSFERRED TO OTHER PERSONS

i ey

Report the estimated amount of manure, liticr, and process wastewater that were transferred to other persous in
the 12-month period covered by this report.

A. Amount of manure transferred in the 12-month period covered by this report. __ o {tons)

B. Amount of litter transferred in the 12-month period covered by this report. {tons)

C. Amount of process wastewater transferred in the 12-month period covered by this report. 2 7027 (gallons)

IV. LAND APPLICATION OF MANURE, LITTER, AND PROCESS WASTEWATER

A. Report the total number of acres of land that are covered by this facility’s nutrient management plan. include
all land application acres covered by the nutrient management plan, whether or not they were used for land
application during the 12-month period covered by this report. ‘

Total number of land application acres covered by the nutrient management plan. 639 acres

B. Report the total number of acres of land where manure, litter, or process wastewater generated at this facility
was spread. Include only land application areas that are under the control of this CAFO facility.

Total number of acres under the control of the CAFO used for land application in the 12-month period
covered by this report. 9 acres

V. SUMMARY OF DISCHARGES

Provide a summary of cach discharge of manure, litter, and/or process wastewater from the production arca(s)
that occurred in the 12-month period covered by this report. Attach additional sheets, if needed.

Date” Time" Location®’ Description®”’ Volume*

u

Date: The date of the discharge. If the discharge was detected after it happened, give an estimate of the date when the discharge occurred.
Time: The time of the discharge. If the discharge was detected after it happened, give an estimate of the time when the discharge occurred.
Location; The location of the discharge to waters of the U.S. Be specific. Include the name of the water body, and 2 specific description
of where the manure, kitter, or process wastewater entered the water body. Inciude landmarks or other points of reference {e.g., Three Mile
Creek, at southeast corner of feedlot whese creek bends to the west),

Description: Provide other relevant information about the discharge, including the source, cause, composition (e.g., emergency overflow
of process wastewater from lagoon #2), and impacts observed (e.g., fish kill in waterbedy).

Volume: Give an estimate of the number of gallons or tons of manure, litter, or process wastewater discharged.

This information s not required by the NPDES CAFO regulations to be included in the anxnal report,

-

a

%

—~

VI. NUTRIENT MANAGEMENT PLAN

Indicate whether the facility’s nutrient management plan was cither developed or approved by a certified nutrient
management planner. Note: The [permitting authority] does not require CAFO owners or operators (o use a
certified nutrient management planner to prepare or approve nutrient management plans,

management planner? * *Xest ® *No

‘Was the current version of %acility’s nutrient management plan prepared or approved by a certified nutrient

e’
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VIL INSTANCES OF NONCOMPLIANCE NOT PREVIOUSLY REPORTED

During the past 12 montis have there been any instances of noncompliance which have not been reported to the
permitting authority? * *¥es® ’@ If yes, please provide the information requested below.

If during the past 12 months there been instances of noncompliance which have not been reported to the
permitting authority please provide the following information, for each instance, along with this annual report:

* ePescription of the noncompliance and its cause:
* = oThe period that the operation was in noncompliance with permit conditions, including exact dates and times.
e ofn those cases where the noncompliance has not been corrected, the anticipated time it is expected to
continue.
* *Pescription of the steps taken or planned to reduce, eliminate, and prevent reoccurrence of the
_noncompliance

VI CERFTIFICATION

I certify under penalty of law that this document and all attachments were prepared upder my direct supervision it
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage this system, or thpse persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belicf,
true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Signature: aL)MAJ UW Date: \'3!) A1 I/l?_,

PrintName:_'A' nn_ VU é Lp/—&?

Subinit by finsert die dateireporting schedule] . <
Submiit to [permitting authority and address] e SULYYV\A
T \ a— /
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APPENDIX I. EXAMPLE NPDES CAFO PERMIT ANNUAL REPORT FORM

Enforcement / Lomohiance

NPDES CAFO PERMIT ANNUAL REPORT

NPDES Permit Number: Reporting period (mm/dd/yyyy - mm/dd/yyyy):
TNA 00000 & ] 1 Relo -~ 12131 (F60
Facility Name :

L TYPE AND NUMBER OF ANIMALS

Report the maxinoum number of each type of animal confined at this facility ai any one time.

Type Number in Number Honsed
Open Confinement Under Roof
Mature Dairy Cows 70 41 &0
Dairy Heifers S50
Veal Calves : 50 /50
Other Cattle

Swine (55 1b. or more)

Swine (under 55 1b.)

Horses

Sheep or Lambs

Turkeys

Chickens (broilers)

Chickens (layers)

Ducks

Other: (specify)

. MANURE, LITTER, AND PROCESS WASTEWATER PRODUCTION
Report the estimated amount of mandre, litter, and process wastewater that were getierited at this facility in the
12-month period covered by this report.

A. Amount of manure generated in the 12-month period covered by this report. __{ | 0 (ions)
B. Amount of litter generated in the 12-month period covered by this report. (tons)

C. Amount of process wastewater generated in the 12-month period covered by this report. 3. {gallons)

i
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: 1. MANURE, LITTER, AND PROCESS WASTEWATER TRANSFERRED TO OTHER PERSONS
Report the estimated amount of manure, litter, and process wastewater that were transferred to other persons in

- the F2-month period covered by this report:

A. Amount of manure transferred in the 12-month period covered by this report.  ¢J {tons)
B. Amount of lifter transferred in the !2-month period covered by this repost. (tons)
C. Amount of process wastewater transferred in the 12-month period covered by this report. 2 30 82 O (gallons)

IV. LAND APPLICATION OF MANURE, LITTER, AND PROCESS WASTEWATER

A. Report the total pumber of acres of land that are covered by this facility’s nutrient management plan. Include
all land application acres covered by the nutrient management plan, whether or not they were used for land
appiication during the 12-month period covered by this report.

Total number of land application acres covered by the nutrient management plan. lgﬂ 4 acres

B. Report the total number of acres of land where manure, litter, or process wastewater generated at this facility
was spread, Include only land application arcas that are under the control of this CAFQ facility,

Total number of acres under the control of the CAFO used for land application in the 12-month period

covered by this report. hﬂq acres

V.SUMMARY OF DISCHARGES

Provide a summary of each discharge of manure, litter, and/or process wastewater from the production area(s)
that occurred in the 12-month period covered by this report. Attach additional sheets, if needed.

Date® Time" Location®™ Description® Volume’

Date: The date of the discharge. If the discharge was detected afier it happened, give an estimaie of the date when the discharge occurred.

Time: The time of the discharge. If the discharge was detected after it happened, give an estimate of the time when the discharge occurred.

Lacation: The focation of the discharge to waters of the U.S. Be specific. Include the name of the watec body, and a specific description

of wherte the manure, litter, or process wastewater entered the water body. Inchide landmarks or ather points of reference {e.g., Three Mile

Creek, at southeast comer of feediot where creek bends to the west).

“ Description: Provide other relevant information about the discharge, including the source, cause, composition {e.g., emergency overflow
of process wastewater from lagoon #2), and impacts observed (e.g., fish kill in waterbody).

* Velume: Give an estimate of the number of gallons or tons of manure, litier, or process wastewater discharged.

T This informatien is not required by the NPDES CAFO regulations to be included in the annual report.

Ed

n

VI. NUTRIENT MANAGEMENT PLAN

Indicate whether the facility’s nutrient management plan was either developed or approved by a certified autrient
management planner. Note: The [permitiing authority] does not require CAFO owners or operators to use a

certified nutrient management planner to prepare or approve nutrient management plans,

Was the current versioh ogacility’s nuirient management plan prepared or approved by a certified nutrient
¥e

management planner? * ® ot
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VIL INSTANCES OF NONCOMPLIANCE NOT PREVIOUSLY REPORTED

During the past 12 months have there been any instances of noncompliance which have not been reported to the
permitting authority? © *¥es® @ If yes, please provide the information requested below.

If during the past 12 months there been instances of noncompliance which have not been reported to the
permitting authority please provide the following information, for each instance, along with this annual report:

* *Pescription of the noncompliance and its cause.

* *The period that the operation was in noncomphancc with permit conditions, 1ncludmg exact dates and times.

* *In those cases where the noncompliance has not been corrected, the anticipated time it is expected to
continue.

* ePescription of the steps taken or planned to reduce, eliminate, and prevent reoccurrence of the
noncompliance

VHI. CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared ypder my direct supervision in
accordance with a system designed to assure that qualified personnel properly gather and ¢valuate the information
submitted. Based on my inquiry of the person or persons whe manage this system, or thpse persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, aceurate, and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of finc and imprisonment for knowing violations.

Signature: O.AA./MJ \M«Mﬁ Date: 3/;1-1/:1—»--

Brint Name: Ahf\ '\j S‘N«plﬁ/

Subinit by finsert due date/reporting schedule]
Submit to [permitting authority and address] (M A W
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APPENDIX . EXAMPLE NPDES CAFO PERMIT ANNUAL T\’EPORT FORM

_nAOFCemmh /i

O pliznce
NPDES CAFQ PERMIT ANNUAL REPORT
NPDES Permit Number: Reporting period (mm/dd/yyyy - mm/dd/yyyy):
TNA 00000 b L 71 /99 - & 131 169

Facility Name
a! —

L TYPE AND NUMBER OF ANIMALS

Report the maximum sumber of each type of animal confined at this facility at any one time.

Type Number in Number Housed
Open Confinement Under Roof
Mature Dairy Cows S8 —] 8D 560
Dairy Heifers 5 A
Veal Calves - 75
Other Cattle

Swine (55 tb. or more}

Swine (under 55 1b.)

_Horses

Sheep or Lambs

Turkeys

Chickens {broilers}

Chickens (layers)

Ducks

Other: (specify)

II. MANURE, LITTER, AND PROCESS WASTEWATER PRODUCTION

Report the estimated amount of manure, litter, and process wastewater that were generated at this facility in the
12-month period covered by this report.

A. Amount of manure generated in the 12-month period coveéred by thiis report, /1RA00 (tons)
B. Amount of litter generated in the 12-month period covered by this report. (tons)

- C. Amount of process wastewater generated in the 12-month period covered by this report. 3.2 {gallons)
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111, MANURE, LITTER, AND PROCESS WASTEWATER TRANSFERRED TO OTHER PERSONS

Report the estimated amount of manure, litter, and process wastewater that were transferred to other persons in
the 12-month period covered by this report.

A. Amount of manure transferred in the 12-month period covered by this report. {tons)

B. Amount of litter transferred in the 12-month period covered by this report. {tons)

PRCUN Iy

C. Amount of process wastewater transferred in the 12-month period covered by this report. (galions)

IV. LAND APPLICATION OF MANURE, LITTER, AND PROCESS WASTEWATER

A. Report the total number of acres of land that are covered by this facility’s nutrient management plan, Include
all land application acres covered by the nutrient management plan, whether or not they were used for land
application during the 12-month peried covered by this report. :

Total number of land application acres covered by the nutrient management plan. éﬁ acres

B. Report the total number of acres of land where manure, litter, or process wastewater generated at this faeility
was spread. Include only land application areas that are under the control of this CAFO facility.

Total number of acres under the control of the CAFO used for land application in the 12-month period
covered by this report. _GA%L  acres

V. SUMMARY OF DISCHARGES

Provide a summary of each discharge of manure, litter, and/or process wastewater from the production arcafs)
that occurred in the 12-month period covered by this report. Attach additional sheets, if needed.

Date* Time® Location™ Description®! Volume*

=

Date: The date of the discharge. If the discharge was detected after it happened, give an estimate of the date when the discharge ocecurred.
Time: The time of the discharge. If the discharge was detected after it happened, give an estimate of the time when the discharge oceurred.
Location: The location of the discharge to waters of the U.S. Be specific. Include the name of the water body, and a specific description
of where the manure, litter, or pracess wastewater entered the water body. Include landmnarks or othier points of reference {e.g., Three Mile
Creek, at southeast comer of feedlot where creek bends to the west).

Description: Provide other relevant information about the discharge, including the source, cause, composition {(e.g., emergency overflow
of process wastewater from lagoon #2), and impacts observed (e.g., fish kill in waterbody).

* Volame: Give an gstimate of the number of gallens er tons of manure, hitter, or process wastewater discharged.

T This information is not required by the NPDES CAFO regulations to be included in the annuat report.

=

o

&

VI. NUTRIENT MANAGEMENT PLAN

[ndicate whether the facility’s nutrient management plan was either developed or approved by a certified nutrient
management planner. Note: The fpermitting authority] does not require CAFO owners or aperatars ta use a
certified nutrient management planner to prepare or approve nuirient management pians.

management planner? ¥ *¥cg¥ * *No

Was the current version (Ei‘\scility’s nutrient management plan prepared or approved by a certified nutrient
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VIL INSTANCES OF NONCOMPLIANCE NOT PREVIOUSLY REPORTED

During the past 12 months have there been any instances of noncompliance which have not been reported to the-

permitting authority? * *¥es® "@ If yes, please provide the information requested below.

If during the past 12 months there been instances of noncompliance which have not been repotted to the
permitting authority please provide the following information, for each instance, along with this anmual report:

* sPescription of the noncompliance and its cause.

» »The period that the operation was in noncompliance with permit conditions, including exact dates and times.

e on those cases where the noncompliance has not been corrected, the anticipated time it is expected to
continue.

+ »Pescription of the steps taken or planned to reduce, climinate, and prevent reoccurrence of the
noncompliance

VHIL CERTIFICATION

1 certify under penalty of law that this document and-all attachments were prepared upder my direct supervision in
accordance with a system designed to assure that qualified personnel properly gather and evatuate the information
submitted. Based on my inquiry of the person or persons who manage this system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complete. 1 am aware that thers are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Signature: @/WLLJ M‘M}/\ Date: 3/2(0/11—-

= 1
Print Name: ‘An/\ \} Sk&?!&j

Submit by [insert due date/reporting schedule] _
Submit to [permitting authority and address] ( e £ u‘jgmﬁ
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